Exceptfor varyingthe equilibrationtime, the procedurewas essentiallythatof O'Farrell(4) and Laemmli(5) as modified byTracyet al. (5) and Goldsmithet al (7) . Protein3 is the extra protein seen when the equilibrationtime is shortened. The three proteins also appear in plasma from the 14-week-old SHR. We therefore used these animals in subsequent studies because they are easier to bleed. After a 2-mn equilibration time, the third protein appeared in all of the 16 animals tested but in none of the 15 whose samples were equilibrated for 60 mm. In addition, with the 60-mn equilibration, the two proteins described by Cloix et al. were evident in only nine of the 15 animals we tested.
should be considered carefully so as to retain proteins. The factthatwe used less protein per gel than did Cloix et al. [per gel, 5 jL of plasma containing 0.4 mg of protein as determined by a modification of the biuret method (8) vs their use of 15 pL of plasma containing 1.05 mg of protein] eliminates the possibility that the third protein appeared simply because we were using more protein.
Rather, the time allowed for equilibration appears to be the critical factor. Its importance has previously been pointed out. Prolonging the equilibration of the IEF gel to 30 mm may result in as much as 40% of the protein in the IEF gel being lost (9, 10).
Thus, the detection of a third protein in the plasma of the SHR not only is important from the pathophysiological and biochemical (e.g., protein purification) point of view; it also emphasizes the importance of attention to technical details in 2D-PAGE.
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RIA is relatively simple, but it is slow and labor-intensive, owing to the need for duplicate analysis, frequent standardization, and long incubations. American Dade (Miami, FL 33152) has developed a solid-phase sequential saturation assay ("Stratus") for measurement of thyroxin (T4). The manufacturer claims the calibration curve is stable for up to 14 days and that high precision obviates duplicate analysis.
To assess this assay, we assayed for T4 specimens from patients (newborns to 14 years old) who were undergoing evaluation of thyroid status, using the Stratus fluorometric analyzer according to the manufacturer's specifications. For comparison we also radioimmunoassayed T4, using reagents provided in the "Total T4 
Personnel

Total costs
Basedon 478 specimensin 25 runs/month, sixcontrols/run,5% repeats; biweeklycalibration onStratus, every-run calibration andduplicateanalysisby AlA.
The Stratus procedure appears to be sufficiently accurate for use in the routine clinical laboratory. Standardization is infrequently needed, unstable radioactive reagents are not required, and our cost comparison indicated that the method is economically competitive. However, precision using single analysis was somewhat less than RIA duplicate analysis, and linearity was lost at T4 concentrations >200 p.g/L. A new commercial kit has been introduced for measuring the cardiac isoenzyme (CK-MB) of creatine kinase (CK; EC 2.7.3.2). A single monoclonal antibody, which is specific for CK-MB and does not inhibit its activity, is immobilized on a plastic bead and used to extract CK-MB from the sample (1).
Evaluation of IMACK-MB, an immunologic Extraction
We assayed 101 patients' samples and commercial control sera for CK-MB, using the IMACK-MB kit (International 
